MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—0B26G2

DEFPARTMENTY OF PUBLIC HEALTH AND szrngig 8?86 STATE FILE HUMGER
DO NOT WRITE AMENDED Registration District No. _______ ----_.P(nmary Registration District N} Ragistrar’s No. i ]
ON THIS STUB
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2 9 I;g stmuTio D, 0. A, rah |Yei NeO 2419 Sarah YO Mo
3. NAME OF DECEASED Firat Middlo Last 4. DATE Month Day Year
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Patience McClinton DEATH 8 ~ 23- 62
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w during moy ing life, even if retired) 'y
6 4 no mosp TP Davison, Tennesse U.SA.
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 j =
Q John Vincent Unknown Williem MeClinton
8 Q , v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? — | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
<[ {Yes, or unknown) | (If yes, give war or dates of servi
9 » RS | William McClinton 2119 N. Sarah
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=z [ &1 %0c TIME OF  Hour _ Month, Day, Year-
v o |= a INJURY a.m.
w pP-m.
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z @ 20d, INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, stroet, office bldg., etc.)
6 NOT WHILE AT WORK J ~ A
o ot a 2 v ¥
5 (o] ﬂ é 21, 1 attended the d d from, - \6\ - ('( L fo.&:i3ﬂb b and last saw hh-el;aliva o%athL
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z Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CR MMORY 23d. LOCATION (Clry, town, or county) ($r01e) }
o o REMOVAL (Specify) . i
z e Removal ‘ 2 Waghipston Park St, Louia, Mo,
- < 24. FUNERAL DIRECTOR ADDRESSB? 0Ob Fiifine ys DATE RECD. BY LOCAL REG. % REGISTRAR’'S SIGNATU
(Vv - - -
(=
= z§Boyd Bros., Funeral Home AUG 25 1982 Vol 4




STATEMENT BY LICENSED EMBALMER : .

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

-~ -
Student Signed
Signature of Student Embalmer

Licensed Embalmer No 64 74P’ /

P. O. Address./ A%_MAM/ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




